I read with interest the article "Floating knee injuries: long term results of four treatment methods". I agree with the authors that these injuries are difficult to manage, especially in developing countries, due to both financial and resource constraints. I would like to bring to light a few important aspects to this injury.
The classification proposed by Blake and McBryde (1975) [2] gives more information about the associated injuries in the affected limb (intracapsular/extracapsular femoral neck fractures and ankle fractures) which could have implications on the type of surgical treatment. These patients have a high incidence of knee ligament injuries that need assessment after surgical stabilisation of both the fractures. [1, 3] Fat embolism is more common in these patients and they need to be monitored closely during the initial period. Intramedullary nailing for both the fractures (femur and tibia) is the best treatment option for early return of function in these patients.
